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Vascular Surgery Department, University Hospital of Larissa, Faculty of Medicine, School of Health Sciences, University of Thessaly, Larissa, GreeceComputed tomography (CT) scanning of a 25 year old man with head and neck injuries after a trafﬁc accident showed a
left distal internal carotid artery pseudoaneurysm due to a mandibular fracture (yellow arrow). Endovascular repair was
performed under general anaesthesia via a cut down to the proximal common carotid artery with cerebral oxygenation
monitoring (INVOS system; Covidien, Mansﬁeld, MA, USA), with a covered Viabahn stent (6  50 mm; Gore, Flagstaff, AZ,
USA). The patient was discharged on dual antiplatelet therapy (clopidogrel 75 mg and aspirin 100 mg). One year later, the
patient is doing well and on CT scan the pseudoaneurysm remains excluded and the covered stent patent (green arrow).
